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REPORT OF RECEIPTS

RECEIVED
FEC MAIL CENTER

1

FEC AND DISBURSEMENTS 20060CT 17 PHI2: 22
FORM 3 For An Authorized Committee Office Use Only
1. NAME OF TYPE OR PRINT Vv Example: If typing, type

COMMITTEE (in full)

12FE4M5 !

over the lines.

|AI“IEIKIL[‘JIAINIRIIIIIIlllllllllllllllllllllIlII

Illlllllllllllllll

S N TN VU [ [ [ s [ (S s I B |

I

5[ TP(IKIP\IEIDISINIDIO IP‘IVII{I [N I I I Y S O [ A Ay |

L[ 1 ]

ADDRESS (number and street)
v

JI‘ Check if different
=] than previously
reported. (ACC)

BT AMGUSTINEG L o] (1§l

CITY 4 STATE A
2. FEC IDENTIFICATION NUMBER ¥
. = 3. IS THIS NEW | AMENDED
00351 %22 sws g owew T o

4. TYPE OF REPORT (Choose One)
(a) Quarterly Reports:
—J
l!; April 15 Quarterly Report (Q1)

L=}

!j July 15 Quarterly Report (Q2)

T = ' 1 — =
D October 15 Quarterly Report (Q3) Election on @

N O T I W |

152,08 G-+ v o |

ZIP CODE A

STATE ¥ DISTRICT

N I B

(b) 12-Day PRE-Election Report for the:

General (12G)
[.J Special (12S)

@ Primary (12P)
%
Convention (12C)

in the
State of

Runoff {12R)

(] B

. January 31 Year-End Report (YE) ©)
=N
‘.IJ Termination Report (TER)

Election on

30-Day POST-Election Report for the:

General (30G)

MM / [»] o ! Y Y Y Y

= -

=]

@ Runoff (30R) '.l

in the
State of

Special (30S)

5. Covering Period

4l 3ol

through

5] 16 11 7.0, L_‘ 0

2.0.1.0,

I certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer FY@Y\CK— J . V\!f){w\'\ o)

Signature of Treasurer

W Date 'u' I D/:.Z/

NOTE: Submission of false, erroneous, or incomplete information n‘ly subject the person signing this Report to the penalties of 52 U.S.C. §30109.
Office
Use FEC FORM 3

| Only (Revised 02/2003) l
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FEC Form 3 (Revised 02/2003)

SUMMARY PAGE

of Receipts and Disbursements

Page 2

Write Qr Type Committee Name

Report Covering the Period:

W\E/Y"I coni

From:

i
Po

Oz

E4
~

O ol

041 "13.01

No<
Q

K

Net Contributions (other than loans)

(@) Total Contributions
{other than loans) (from Line 11(ge))....

(b) Total Contribution Refunds
(from Line 20(d)) ...ecoovverrrecrineeirineereens

(c) Net Contributions (other than loans)
(subtract Line 6(b) from Line 6(@))......

Net Operating Expenditures

(@) Total Operating Expanditures
(from Line 17) .ccccovrniniiiiiiieeiccee

(b) Total Offsets to Operating
Expenditures (from Line 14)...............

(c) Net Operating Expenditures
(subtract Line 7(b) from Line 7(a))......

Cash on Hand at Close of
Reporting Period (from Line 27).................

Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D)................

10.

Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D)................

COLUMN A COLUMN B
This Period Election Cycle-to-Date
) R
W’M'J’jﬂg*—@ :;sé;ﬁi’ﬁi’q 2: 5 O D
N SEN—— — - 3
S, N S [ W S | fon 0 Q (N . - O O O

o ,3.0.0.00]

e t,1.28.00

(a5 p4

... .144538

e 0,00}

[ 744584

e T e Ny
£4.243.1.@

—-—-’i—H’\F—Aﬂé!\-ﬂ e S

e .0.00]

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L

FE6ANO23
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FEC Form 3 (Revised 12/2003)

DETAILED SUMMARY PAGE

of Receipts

Page 3

Write or Type Committee Name

NV, Can ik

Report Covering the Period: From:

B BEEe

To:

Lé,_, / 34(0) I i\Oﬁl (%)

. RECEIPTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

11.

CONTRIBUTIONS (other than loans) FROM:

(@) Individuais/Persons Other Than
Political Committees
(i) Iltemized (use Schedule A)...........

(i) Unitemized........ocoeeveeviiiiinies
(i) TOTAL of contributions
from individuals ...........ccccvenen. >

(b) Political Party Committees.................
(c) Other Political Committees
(such as PACS)......coccovrnininiiiinnens

(d) The Candidate.........ccccoceevverrerenrennnn.
(e) TOTAL CONTRIBUTIONS

(other than loans)

(add Lines 11(a)ii), (b), (c), and (d))..

12.

TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES ....................

13.

LOANS:
(a) Made or Guaranteed by the
Candidate..............cccoeeeeevee e,

(b) All Other Loans......c..cocveevvvvnveeeeeennen.
(c) TOTAL LOANS
(add Lings 13(a) and (B))...c..coccvrvvvrnn.

14.

OFFSETS TO OPERATING
EXPENDITURES
(Refunds, Rebates, etC.)............ccoeeveeeienns

15.

OTHER RECEIPTS
(Dividends, Interest, etc.).......ccocccevncenee.

16.

TOTAL RECEIPTS (add Lines
11(e), 12, 13(c), 14, and 15) >
(Carry Total to Line 24, page 4)............

0.0.0]

’lﬁ&ﬂ_‘—,-g{’ kqi_%‘ =AML

_bh([’haﬂ—és_’&z__s“_ \ﬂo o

0

b—ﬁ-nh-ﬂ ’h—ﬁ;_ﬁoi

Eﬁzﬁ’m’}!ﬂﬁm

e, 1.00.00)

’M’hb&oﬁgig

e ooot

 JN— N, N 0/‘0 O | Ly NN S —1 ) O
E iuﬁ-ﬂdﬁ-&;{:@&gko] LSS NS ) Q 0 O
140000 . 412500

[t 0.00]

ﬁ:’ -—mﬁs\_~£=4_—a_\iioﬂ\oﬂoﬁ

@

0
Q

9 e 9 e g N2

<
ﬁ

(L YO Y, .._04.@, Q

EM’M’:O- i' ‘EZO

O

l !M’M&QQ
i[ ML,LLSAOJ.QB

I ) =

oo 0,00
[ 1 950.00

BSOS
iﬁﬁ’\—’-—’“&!\;lléﬁ@ug;oj

L

FEGAN023
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FEC Form. 3 (Revised 02/2003)

!
I
L,
l' DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. DISBURSEMENTS ;

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

17.

OPERATING EXPENDITURES..............

4504 o L2U5. 8

18.

TRANSFERS TO OTHER :
AUTHORIZED COMMITTEES | .l ..............

19.

LOAN REPAYMENTS: ,
(a) Of Loans Made or Guardnteed
by the Candidate..........c..cccccoeeneen

Of All Other Loans ...........cccccuueens
TOTAL LOAN REPAYMENTS
(add Lines 19(a) and (b))...............

(b)
(c)

20.

REFUNDS OF CONTRIBUTIONS TO:

PAT e

(@) Individuals/Persons Other L s e At

Than Political Committees.................. - A ,:Zzblo,.@f.o
(b) Political Party Committees.................. @ : R /0 V2 3 _OJQ
(c} Other Political Committees R — e

(such as PACS) ....ccccoevvneviivcniiiercnees l SN, © QJO
(d) TOTAL CONTRIBUTION REFUNDS F

(add Lines 20(a), (b), and (c))........

,\_;_H_L,;,s,g.j@

21.

OTHER DISBURSEMENTS...................

...... i

i

N LSOO ) LCD ¢ s 1 S ) Tl

22.

TOTAL DISBURSEMENTS

(add Lines 17, 18, 19(c), 20(d), and 21) P

000

2 dased

M’M’)—d—&@.;@ 0

SO, N, W (W, S S D LD O

BESENS

L:""L”V—"——-"vz’i‘{&qa_spgﬂl |

lil. CASH SUMMARY

24

25.

26.

23.

27.

CASH ON HAND AT BEGINNING OF REPORTING PERIOD...........ccoocooviininiiiicne e,

TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3).........cccoccceiiininnenecinienininne

SUBTOTAL (add Line 23 and Line 24)

TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)..........cccocooivniiiiiiiiiiecceciee

CASH ON HAND AT CLOSE OF REPORTING PERIOD
(subtract Line 26 from LiNE 25)...........coriiriiiiiieitccie ettt e e e e e

0.25.0.0

4 ,hﬁ:r.ji’

M’w@a \ 5:':6 0,0

L;bﬂsﬂ’hz’h&d’ q q 5 %g\

24000

L

FEBANO23
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'SCHEDULE A (FEC Form 3)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE OF
{check only one) |

Hﬂa Hﬂbﬂﬂc 11d
12 13a 13b | (14 I15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
pW\’\eﬁf\ E NG

COLN INCOCH— DT 1 LN 1 = = ) GRS

Full Name (Last, First, Middle Initial) C

*b Dero LTD

A. Date of Receipt
Mailing Address ) TN RAE 1 RSy Y |
T o Shaveline P\ @i@ L8 1200 0l |
City State Zip Code ‘
Orange VYar¥ L 220173 -(0143
FEC ID number Jf contributing i ii Amount of Each Receipt this Period
federal political committee. l A _n~ i e — e
Name of Employer Qccupation Lﬁ%y\stohoﬂa’la}
Receipt For: Election Cycle-to-Date D Memo ltem
Primary D General = ,ﬁw
Other (specify) ¥ ﬁ \ ,3 0 O.\OJV J\
Full Name (Last, First, Middle Initial) .
B. HLA(\'QXS'OV\ Y\du ', Date of Receipt

Mailing Address

7724 Dorrwood Yok CA

ve g

2010

Ilr/LK—SO wlle

State Zip Code

L D2250-292S

FEC ID number of contributing
federal political committee.

CHNSNNNNE

Amount of Each Receipt this Period

Name of Employer

QOccupation

RN YXYs

Receipt For:

Primary D General
Other (specify) w

Election Cycle-to-Date v

D Memo ltem

Full Name (Last, First, Middle Initial)

c ’AILW,O /]/YOVW&M\\\S 10N

Date of Receipt

" Mailing Address

10022 San

Sose Blvd

SR IR

City

%bt&od\

i@. Zip Code

FEC ID number of contributing
federal political committee.

32257
o

Amount of Each Receipt this Period

Name of Employer

gy |
Occupation

Receipt For:

Primary D General
Other (specify) v

Election Cycle-to-Date v

o) 0.0.0.0,0

f—g
Memo item

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).........ccccceueuiieniiierereceeeeeseerrnesereesnsnnees | 2

FEGAN023

FEC Schedule A (Form 3) (Revised 12/2015)
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
{check only one)

Hﬁa Hﬂb Hﬂc 11d
13a 13b 14 [—I15

[ PAGE OF

Any inférmation copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
P 'PYWY’;VI CHON I~

Full Name (Last, First, Middle Initial)

Al Jantm 11, 11 C

Manlmg Address

4220 (5 \‘\W\l 40 s

City

State Zip Code

G AESD

Date of Receipt

0o L4 [Zo0 el

| ST . MGV\)‘&

FEC ID number of contributing
federal political committee.

Name of Employer

Occupation

Receipt For:

Primary D General
Other (specify) v

Election Cycle-to-Date v

,w,m

Amount of Each Receipt this Period

l 500.0.0

e D e e 0 T S

Full Name (Last, First, Middle Initial)

Mailing Address

City

State Zip Code

Date of Receipt

Y WYy Wy Wy

~

FEC ID number of contributing
federal political committee.

R R R e e e

Name of Employer

Occupation

Amount of Each Recelpt this Period

Receipt For: Election Cycle-to-Date v
Primary D General R —
Other (specify) w ]
S, N S, WU ST, S, N, S, S, ) N,
Full Name (Last, First, Middle Initial)
Date of Receipt
c. Mailing Add
ailing ress m, (o vo 7/ VoY vy q
City State Zip Code =
FEC ID number of contributing R L
federal political committee. ; Amount of Each Receipt this Period
L e
S
Name of Employer Occupation . . .
Receipt For: Election Cycle-to-Date D Memo ltem
' Primary General e
| i e ——
| Other (specify) v

e =
SUBTOTAL of Receipts This Page (Optional)............ccooecieriirecinieereeseceseceesse s esaessesaeseeseeeaas » 3 3 0
TOTAL This Period (last page this line number only)........cccociviiirnnncicre e | 4 L{,i-Q}QnQ o

FEBANO23

FEC Schedule A (Form 3) (Revised 12/2015)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: [PAGE  ©OF

{(check only one)

17 18 19a 19b
20a 20b [20¢ [21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

PVV\WUW\ A~

Full Name (Last, First, Middle Initial)

Date of Disbursement

Gvo\\mw\ ) %mw\
P 0. Boyx 4630

Mailing Address

08 1524 |20

City . State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursgﬁnt? = = ; ,L%S_qu i
ostue 0.0\ TR e
Candidate Name j Category/ D Memo Item
Type

Office Sought: House Disbursement For:

Senate Primary D General

President Other (specify) w
State: District:

Full Name (Last, First, Middle Initial)

& (et B Pe

Date of Disbursement

Mailing Address
1.0. Box 3700

¢ 120 Lo &

"V shugh DA

Zip Code

| 5230

Amount of Each Disbursement this Period

Purpose of Disbursemefit ? n)'?
essionel fus

Candidate Name

0.0\

D Memo ltem

Category/
Type

Office Sought: House Disbursement For:

Senate Primary D General

President Other (specify) &
State: District:
Full Name (Last, First, Middle Initial)

Date of Disbursement
C. - A .
&(’N xl\L V\}a\m\o C/DA S , , AR
Mailing Address P‘ 0 g 2 i 2 O\ GL{
S Avre dondo five 2.2]
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disblrsement - "l J,
T Deobesciond fus 0.0\ etk D2. 181
i L3510 LA W
Candidate Name Category/ E Memo Item
Type

Office Sought: House Disbursement For:

Senate Primary D General

President Other (specify) v
State: District:

TOTAL This Period (last page this line number only).......cccconeniininn | 4

SUBTOTAL of Disbursements This Page (0ptional)........cc.coveiiviireniecnniinncninsne e » L&Mi&ﬂﬂx_\j
0 S

]

FEGANC23

FEC Schedute B (Form 3) (Revised 12/2015)
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| |

|

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEI\'{IIENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

| PAGE OF

Hwb

FOR LINE NUMBER:
{check only one)

17 19a
20b 20c

Any ini(’irmation copied from suchERepons and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other|than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

! AVV\&'\ NG

Fulf Name (Last, First, Middle lnmal)
A, S ANV\ ]I LL c Date of Disbursement
. ) an YU TUT AL
Malllng Address \, @ﬂ Ona ,Z,xOA_\ (-Q
1340 &Pxﬂwq 40 Ees '
Clty ! { state Zip Code__ Amount of Each Disbursement this Period
SY. Mavys &N 315 e
Purpose of Disbursenhent
Velund -[OL\ O!
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. p‘ T ‘ Date of Disbursement
OO V ANSMS s 0 / YRy Ty
Mailing Address Oq r g LO \ U’E
A {oze, Bivd 3
City State Zip Code . : ]
i Amount of Each Disbursement this Period
g —Son v.“ e L 32 ZS_’
Pur f Disb t |
pose of Disbursemen KQXM (\ : i 7 1 0:.0,0
. N 0.1.9
Candidate Name Category/ D Memo Item
. Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C Date of Disbursement
1] M / 7 Y Y Y Y
Mailing Address z “'
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
¢l M =y
Candidate Name Category/ D Memo Iltem
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
-
SUBTOTAL of Disbursements This Page (OPtioNal).....c..c....eicieeiicieeienieseeeee e eneeseeeea e | 4 e e e e e
TOTAL This Period (last page this line NUMDET ONlY).........cccoveuicrirrrrcrreteeerree e > 2—4;943_&51«8 4
FEGAN023 FEC Schedule B (Form 3) (Revised 12/2015)



| PAGE OF

SCHEDULE C (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
for each category of the heck only one 13a
LOANS Detailed Summary Page (chec y one) 13b
NAME OF COMMITTEE (In Full)
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item | Election:
Primary
General
Mailing Address Other (specify) w
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
E!M’ﬁ Mﬁhﬁﬂ;@:{;ﬂ O ) Li
TERMS Date Incurred Date Due Interest Rate Secured:

M M/ oo/ Yy vy ¥y Vy MM-/IV;V'VV|—“ D |:|
: | e E'__ . 0 % (apr) Yes No

List All Endorsers or Guarantors (if any) to Loan Source

PO I SOy 1 by v Sl T 1 (TN

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount [ e e e
City State ZIP Code Guaranteed t
Outstandmg: e P e A P D e ™ T
2. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: o e S
3. Full Name (Last, First, Middle Initial) Name of Employer
{
| Mailing Address Occupation
Amount —
City State ZIP Code Guaranteed
Qutstanding: ’ ’ :
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
| Outstanding:
R
SUBTOTALS This Period This Page (Optional)............cccoivrerveciinnnri e »
=™ e e v e T eu " annd -,

TOTALS This Period (last page in this line oNly) ........cccouvuiiecrninvnrnrcini e » ﬂ . S . I

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEBAN023 FEC Schedule C (Form 3) (Revised 12/2015)
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SCHEDULE C-1 (FEC Form 3) ) Supplementary for
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Information found on
Page of Schedule C

NAME OF COMMITTEE (in Fuli) FEC IDENTIFICATION NUMBER

LENDING INSTITUTION (LENDER)

e NSNS iqj
o,
e Sy el ~ v / o

Amount of Loan Interest Rate (APR)

Mailing Address MMy “ 1 YRS YTy
Date Incurred or Established 1
oa
™ M' D ™ D
City State Zip Code Date Due
VN WY
A. Has loan been restructured? D No D Yes if yes, date originally incurred E
B. If line of credit, Total .
Outstanding
Amount of this Draw: [ s aers 0 < Balance: ST W S s
C. Are other parties secondarily liable for the debt incurred?
[ ]No [7] Yes (Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?
property, goods, negotiable instruments, certificates of deposit, chattel papers, e e e iy
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? 5 5 . |
D No D Yes If yes, specify:

Does the lender have a perfected security
interest in it? D No D Yes

E. Are any future contributions or future receipts of interest income, pledged as . )
collateral for the loan? [} No [ ] Yes If yes, specify: What s the estimated value? =

! f . i Y Y
ij_.k__k.._«,ﬂ.—rk_n—,-ﬂ._n__j
. . Location of account:
A depository account must be established pursuant
to 11 CFR 100.82(e)(2) and 100.142(e)(2).
) Address:
Date account established:
/ D 2] / Y Y Y Y ~
i City, State, Zip:

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or
exceed the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER DATE
Typed Name { ™M M / [+) 2] 7 Y Y Y Y
Signature

H. Attach a signed copy of the loan agreement.

. TO BE SIGNED BY THE LENDING INSTITUTION:

I.  To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.

ll.  The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.

. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE DATE

Typed Name vy s oo 1 Yoy vy
Signature Title ﬂ i N i g

FEGANO23

FEC Schedule C-1 (Form 3) (Revised 02/2003)
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SCHEDULE D (FEC Form 3) (Use

DEBTS AND OBLIGATIONS

Exc

luding Loans

schedule(s) FOR LINE NUMBER:

for each (check oniy one) 9
numbered line) 10

| PAGE OF

separate

NAME OF COMMITTEE (In Full)

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City State . Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period
[ e S e e R S

Amount Incurred This Period Payment This Period

Wﬁ
1 3 L] ) ¥

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Qutstanding Balance Beginning This Period

L, | ey | | ey | )
Amount Incurred This Period Payment This Period

Outstanding Balance at Close of This Period

L-E—h—llh-d—dbﬂhﬂ—hﬂ_\ahj n&-bﬁh:&n&:‘f’h;zu'}—":ﬂ

[ ) SO, S, MR ) S S e )

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

3. $) U

Amount Incurred This Period Payment This Period

1) SUBTOTALS This Period This Page (OPtONal) .........ccc.ouevveeverrrimsessessssssnsensrarssessssssesssnns >
2) TOTALS This Period (last page this line number only) ........ccovrvecmvrieriininneiiiiee e >
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)........ccc.cocovrvercirunnnene. >
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) >

FEBAI

N023

FEC Schedule D (Form 3) (Revised 02/2003)



FEC FORM 32 (File with Form 3)

CONSOLIDATION REPORT OF RECEIPTS AND DISBURSEMENTS
(To Be Used By A Principal Campaign Committee)

Report Covering Period:
From: To:
Yy Ry

Name of Principal Campaign Committee (In Full)

D ¥ D ! Y W YRy TWY

WL SOOI 1 O ) N ) D 1 TN

MW‘M]/ED‘N’D 85

Committee Name

(@)
Line No. 11(a)
Total Contributions From
Indiv./Persons Other Than

(o)
Line No. 11(b})
Total Contributions
From Political Party

Political Committees Committees
Column Total Last PAgE ONlY ..ot et eseecaeree e e seesseesneseerneaees e ssssamasnnnn e
(© (@) (e) 4] () (h)
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